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[Read before the Central Ohio Medical Society.] 


In the treatment of disease, the profession has 
closely established the relation of heat with the 
fluxus of the bowels. When Ozone is in abund- 
ance in the atmosphere, we have learned to ex- 
pect influenza and affections of the mucous 
membranes of the respiratory tract. We trace 

, typhoid fever to the infection of potable water 
by sewerage ; and we have seen scarlet fever fol- 
low the milkman’s cart, and with the pabulum 
of life sow the seeds of death. Rheumatism, 
asthma and malarial fevers have an acknowl- 
edged dependence upon the atmosphere as to 
temperature, barometric pressure, and the pre- 
sence of that tertium quid vaguely called 
miasm. Electric tension has also its influence, 
which all, sick and well, recognize in their own 
persons. So, also, that material manifestation 
of force we know as magnetism has, in all 
probability, a powerful influence in the causa- 
tion of disease. Concerning this, we have few 
observations recorded. The field of research 
has rapidly enlarged as to its production of cur- 
Tents, etc., but it has never been studied as the 
cause of disease. 

Whilst innumerable observations are on 
record as to its powers as a therapeutic agent, I 
have no theory to offer as to the modus oper- 
andi of the treatment to be detailed in the sub- 
sequent part of this article, but offer it as the 
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experience, in hope that observations on this: 
subject may be multiplied, and the facts lying: 
in this direction may be studied. 

On December 25th, 1871, I was attacked: 
with rheumatism of the ankle and knee joints in- 
one limb, then the other. I treated myself 
actively by alkalies, opiates, etc., in the or- 
dinary manner recognized by the profession as- 
of most value in this disease. I was unable to» 
leave my bed for three months, could not walk. 
until April, 1872, and did not fully recover until: 
the warm weather of June. On the 16th day of 
December, 1872, I was again assailed by my tor-- 
mentor, treated myself as before, “and I thought 
myself happy,” that I was able to be out of my 
room in eight weeks, privileged .» hobble: 
around the streets of the city with the aid of a 
cane. Warm -weather restored me‘to health, 
and during the summer and winter I attended 
to my professional duties. On February 16, 
1874, while congratulating myself that I should 
escape my annual attack, I was suddenly seized, 
in the night-time, with severe pains in both 
ankles. Inthe morning I failed, after anardent 
effort, to leave my bed. Fever was intense, as 
also the swelling of ankle and knee joints. A 
sense of coldness of the lower extremities ex- 
isted, which was even more distressing than the 
pain caused by the swelling of the joints. This 
condition continued until the morning of the 
18th. From the 16th to the 18th I was unable 
to sleep. On the morning of the 18th I in- 
sulated my bed, by causing the legs of the 
bedstead to be placed in four glass tumblers, In — 
four hours thereafter the harrowing sense of cold- — 
ness disappeared, yet the pain still continued. 
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A sense of warmth and perspiration set in, and 
that night, at ten o’clock, I fell into a profound 
sleep, wakening in the morning of the 19th, 
bathed in a profuse warm perspiration, without 
the aid of diaphoretics or anodynes. 

I steadily improved, and in a few days was 
out of my room. On Monday, February 23d, I 
left home for Cincinnati, where I remained a 
week, during all of which time I felt neither 
pain nor soreness in the articulations. I returned 
to my home in six days, and found next morn- 
ing the disease returned. I at once insulated 
my bed, and in six days was able to go to my 
office and engage in my professional duties. 
Since then I have had no pain or rheumatism 
until yesterday. Will insulate bed to-night. 

George Curtiss, age sixteen, during the 
autumn of 1873, had an attack of rheumatism, 
affecting nearly every joint in his body, and 
also the mitral valves of the heart. In the latter 
part of January, 1874, he was able to resume 
his labors. March 8th, he had a relapse. I 
treated him in the usual way without sensible 
improvement. I then concluded to try insula- 
tion, which I was slow to do in any case save 
my own, because it seemed whimsical. In six 
days after instituting insulation, he left his bed 
and was able to make a journey of eighteen 
miles, which he did without discomfort. 

Mrs. H. For eighteen years a sufferer from 
asthma, which occurred every month, without 
obvious connection with the 1enstrual function. 
During the cold months of the year she suffers 
: almost continually. She had a severe attack in 
March, 1874, and in casting around for some 
«mew remedy, I concluded to insulate her bed. 
‘She was relieved in a short time, and since 
‘then, for eight months, has slept uninterrup- 
:tedly upon the insulated bed. For six months 
.after her attack in March she had no asthma. 
About the 1st of September had a violent attack, 
which was relieved in twenty-four hours. On 
ithe 20th of same month had another attack, 
‘which lasted for three days, since which time I 
shave heard nothing from her. 

Henry Sulter, age 82, had an attack of acute 
‘rheumatism two years ago, since which time 
«he has been confined to his bed continuously. 
‘The articulations became involved to such an 
-extent that walking was impossible. The mi- 
ttral valves became insufficient, and then arose 
«compensatory hypertrophy of the heart, but 
mever sufficient to counteract the lesion of the 
valves. He has suffered intensely for two years, 
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and partial relief from pain was only gained by 
the use of large doses of opium. 

On the 10th of March, 1874, his bed was in- 
sulated. In twenty-four hours he was almost 
entirely relieved from pain, and from that time 
up to his death, took no anodynes. 

Remarks.—This patient died about the Ist of 


September last. His disease was acute pericar- 


ditis, resulting in copious effusiofi. Insula- 
tion in his case was adopted on the 10th of 
March, 1874. From the time his bed was in- 
sulated, up to the time of his death, he used no 
opium, or any of its preparations, but remained 
bedfast without suffering any pain, notwith- 
standing he had been compelled to take, for 
many months prior to insulation, not less than 
eight ounces of tinct. opium every week. He 
died upon an insulated bed, after an illness of 
five days. 

Miss Rippey, age 18, had a violent attack of 
rheumatism in the spring of 1873, and was 
confined to her bed for two months. The ordi- 
nary alkaline treatment was adopted, neverthe- 
less, she recovered with insufficiency of the 
mitral valves. Since that time she has suffered 
from acute pains over the region of the heart, 
and in the back, with dyspnoea when she 
makes any great exertion. On the 13th of 
March, 1874, she was threatened with a recur- 
rence of rheumatism. Ordered digitalis, col- 
chicum and acetate of potash, and placed her 
‘on the insulated bed. Commenced improving 
in twenty-four hours. Pain subsided in a few 
hours after insulation. Discontinued all medi- 
cines in two days after insulation, and in three 
days thereafter she left her bed, and has to 
this time been free from pains, and continues to 
sleep upon an insulated bed. 

Florence Sheffer, age 18, was attacked with 
rheumatism on the 3d of April, 1874; ankles 
and knees involved. There was much pain and 
swelling. Ordered acetate of potash with col- 
chicum and insulated bed. No anodynes were 
given. In twenty-four hours patient was free 
from pain, and in six days was out of bed, 
perfectly recovered. During her illness, a 
younger sister, twelve years of age, occupied 
the same bed for two nights, after insulation. 
She could not sleep; complained of intense 
heat, and on the second night sweated so pro- 
fusely that she was compelled to seek other 
quarters. This patient, up to this time, has had 
no recurrence of rheumatism. 

Perly Stewart, age 18, male, was seen first 
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April 5th, 1874. Had been in bed a week with 
acute rheumatism, and was gradually growing 
worse. Ordered same treatment as in previous 
cases. Gave no anodynes. In twenty-four 
hours was perspiring freely ; pain was relieved; 
in four days swelling of joints had subsided, 
and in six days he was walking upon the streets 
complaining only of weakness of the joints and 
limbs. This patient has been entirely well 
since he left his bedin April last. His mother, 
as well as himself, say, that whilst lying upon 
his lounge during his illness, occasionally a 
portion of the bed clothes would be thrown 
upon the floor, and in a few moments thereafter 
his pains would return. Upon investigation as 
to the cause his mother would find a portion of 
the quilt upon the floor, would tuck it under 
the patient, and in avery short time thereafter 
he would be free from pain. This, among all 
the cases treated, has shown itself the most 
sensitive. The mother and son being truthful, 
and members of one of the most respectable 
families in Lancaster, their statements can be 
relied upon. 

Thomas Bishop, age 26, has had chronic rheu- 
matism for three years. Has scarcely been 
able to walk with the aid of a cane. All the 
articulations in the body have been involved. 
There is enlargement of the ankles, knees and 
elbows. Pain has been distressing and con- 
stant. Has been treated in many ways, unsuc- 
cessfully. Denominates himself a “ walking 
apothecary’s shop.” Bed was insulated April 
2d, 1874. Now, October Ist, has thrown his 
cane aside, and assures me that, since insulation 
was adopted, he is free from pain, has slept 
well, and has used no anodynes or any other 
medicines. He is in most excellent spirits, 
and says that he has had no pain since twenty- 
four hours after adopting this mode of treat- 
ment. 

Colonel Steele, who spent several years in 
South America, informs me that, along the 
’ banks of the Amazon, when he first arrived 
there, he frequently saw the legs of the beds 
of families placed in glass vessels containing 
water. He supposed they were to protect them 
from insects and vermin, which abound there, 
but, on inquiry, found they were used for the 
relief of rheumatism and kindred disorders, 
and to prevent attacks of malarial fevers. 

General Hugh B. Ewing, of Washington 
City, informs me that he had insulated his bed 
during an attack of rheumatic gout, that its 
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immediate effects were “a very rapid recovery 
of strength,” but after the lapse of a week or 
ten days, it brought on a drowsiness, when he 
discontinued its use. 

In two of the foregoing cases the rheumatism 
was chronic, there was distortion of joints and 
inability to walk. In all of them, various 
means for restoration to health had been 
adopted unsuccessfully—potass. iodide, sulphur, 
frictions, and, in some the galvanic currents, 
without mitigation—so that these patients had 
come to rely chiefly upon opium as the only 
means of procuring rest and comfort. 

The remaining cases were acute rheumatism. 
In two of them the heart beeame involved in 
the course of treatment, which was strongly 
alkaline, and which is contrary to Fuller's 
statement, that under alkaline treatment the 
heart is safe from complications. In all these 
cases the relief was prompt and permanent, and 
without the use of anodynes. The sensation of 
warmth and comfort which I felt myself, has 
been felt and mentioned by my patients invaria- 
bly, and in addition the testimony of persons 
sleeping with the sick, who were in ordinary 
health, to the sensation of heat, and the occur- 
rence of profuse perspiration on the second 
night, tends to show an influence from the in- 
sulation of the bed which was unexpected, and 
yet gives force to the statements of the patients. 

One of the patients makes mention of the 
sensation of drowsiness which came over him 
by the prolonged use of the insulated bed. 
This I have noticed in several cases, and dis- 
tinctly observed it in my own. Now the ques- 
tion is, do the effects of this form of treatment, 
which, in comparison with our former modes, is 
simply marvelous, depend upon expectant at- 
tention? Is it another specimen of the wonder- 
ful power the mind has over the body, or 
does it depend upon changing the electric state 
of the.body? It certainly deserves attention, 
as, in either case, the patient is benefited, and 
this is the end of all therapeutics. The state- 
ment of the gentleman as to the custom of the 
South Americans is interesting, as showing a 
belief in the virtues of insulation among the 
common people, and, in the end, we may find, 
as was found by Jenner, through them, in respect 
to cow-pox, that the observation of the people 
directs the mind of the physician to new modes 
of prevention and cure of. disease. All our 
treatment is empirical, and, on the results of a 
truthfully recorded experience the success of 
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our measures depend ; but why go sil further 
now? 

It is unnecessary for me at this time to elabo- 
rate. I have in my possession several com- 
munications from gentlemen of worth and emi- 
nence in the profession, who fully corroborate 
my experience in the particulars set forth, and 
I am confident that if this subject, which I deem 
important to the profession as well as to the 
community, is properly tried and thoroughly 
investigated, much information will be gained 
and large beneficial results will be accomplished. 
Notwithstanding the cautious manner in which 
_our profession has advanced as a science within 
the last twenty years, there are in our ranks 
good men, who are captious and unwilling to 
assert or employ, in the treatment of disease, 
any remedies or agents that were not used by 
their forefathers, who have long since fallen, 
some of them martyrs to their opinions, others 
to age, and many, without ever having con- 
ceived the first principles of a profession whose 
complexity they had not the willingness to un- 
ravel. 

We live to learn; as we learn we advance in 
knowledge, our information and attainments 
expand, and thus our usefulness is made felt 
in communities in which we reside, and our 
vigor and energy is undaunted, by reason of the 
good results we obtain. 

I shall ask a careful investigation of the facts 
presented in this essay, and, after deliberate 
study of the cases presented, shall, at our next 
meeting, ask a reply to this simple question, 
What is it? 

In the language of Confucius, I would add, 
“What we know, to know that we know it; 
what we do not know, to know that we do not 
know it, that is knowledge.” 





THE ANATOMY OF THE PENIS. 


EXTERNAL INTEGUMENT OF THE PENIS 
AND THE PREPUCE. 
Translated | rom, Hyrtl’s Handbuch 
ischen Anatomie, Zweiter Band. 
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BY DR. J. C. M’MECHAN, 
Of Cincinnati, Ohio. 
(Continued from Vol. zxxit, p.7.) 

The external integument is of medium fine- 
ness, for the dorsal veins of the penis, transpa- 
rent, very movable, completely wanting in fat, 
with the exception of the root of the penis, 
and from the neck of the glans, extending out- 
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wardly, is laid in a fold, which, like a capuce, 
covers over the glans as the so-named prepuce, 
and usually extends beyond the tip of the glans, 
The part of the penis covered by the scrotum 
has no integumental covering. 

The integument of the penis is distinguished 
from the muscular structure of its surround- 
ings, by a somewhat darker color. At the 
root of the penis it is covered with hair, al- 
though not so thickly as on the mons veneris, 
At the most aristocratic weddings in France, 
until the time of the regency in the last cen- 
tury, the @pilation of the genital region was 
part of the marriage toilette. The guillotined 
Duke of Orleans was the last person who sub- 
mitted to this procedure. 

The extensibility and tenderness of the sub- 
cutaneous connective tissue of the penis allows 
serous and bloody effusions to extend in that 
organ with facility. At the root of the penis it 
extends uninterruptedly into the dartos of the 
scrotum, and upwardly it blends with the sus- 
pensory ligament of the penis, which is formed 
by the aponeuroses of the external oblique 
abdominal muscle. It is rich in venous ramifi 
cations, which extend into the prepuce. On 
this account, simple wounds of the integument 
of the penis and of the prepuce bleed profusely, 
but not long, and the Israelites, on this account, 
after circumcision, frequently make use of 
styptic powder, or stop the bleeding by sucking 
the wound with the mouth. 

The laxity and pliability of the subcutaneous 
connective tissue, causing great mobility of the 
covering of the penis, gave to Dieffenbach a 
means of successfully closing fistulz of the penis 
by transplantation, or by drawing of the integu- 
ment over the shaft of the penis, which had with- 
stood all treatment by cauterization. One of these 
cases deserves a more particular description, on 
account of the peculiar circumstances attending 
it. An officer of a Russian ship, whilst sleep- 
ing on deck, and during an erection of the 
penis, caused by a lascivious dream, was wound- 
ed on the under surface of the penis by a bullet 
from a Greek pirate ship, in such a manner 
that a fistula originated, which defied all efforts 
at treatment, and which served as the exit for 
the urine, and likewise for the seminal fuid. 
The man found himself thereby, i in respect to 
his power of impregnation, in the sad position 
of a hypospadiac. Dieffenbach included the 
fistula between two circular integumental inci 
sions around the penis, dissected the thereby 
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encompassed integumental ring loose as far as 
was necessary, in order to be able to draw it so 
far that the external fistular opening came to 
lie upon a sound portion of the penis, and the 
internal fistular opening was closed by a sound 
portion of the skin being drawn over it. Adhe- 
sive plaster held the integumental ring firmly 
in its new position, and a lucky union crowned 
this original undertaking with complete success, 
which helped the patient, after the lapse of two 
years, to the delights of a father’s joy. 

The very lax connection of the integument 
with the corpora cavernosa of the penis in its 
relaxed condition, as is perceptible, becomes 
evidently closer during erection, owing to stretch- 
ing of the integument, and on account of its 
thereby lessened capability of displacement. 

Nélaton relates a most interesting case occur- 
ring in his practice, which finds an explanation 
in the lax connection between the integument 
and the body of the penis. Through the fall- 
ing in of a bank of earth, the skin was stripped 


_ completely from a boy’s penis without tearing 


anywhere externally. The only place torn 
through was at the juncture of the prepuce 
with the glans. The shaft of the penis which 
had slipped out of its integumental covering 
had glided beneath the integument of the scro- 
tum. Nélaton first noticed this certainly sin- 
gular presenting condition in his way, upon 
wishing to catheterize the patient on account of 
retention of the urine. He introduced a dis- 
secting forcep through the anterior opening of 
the covering of the penis, caught hold of the dis- 
located shaft of the penis and drew it to its 
proper position again. He described the case 
as luxation of the penis.* 





HYDRATE OF CHLORAL. 


BY MADISON MARSH, M. D., 
Of Port Hudson, La, 


No new remedy of recent introduction has re- 
ceived such universal and high encomiums, ele- 
gant, eloquent and eulogistic commendations, 
both in and out of the profession, as this new- 
born advent into the great family of therapeu- 
tics. This pet bantling has been so carefully 
nursed and admired by all the amateurs of new 
remedies, new wonders, and new sensations and 
emotions, that its old correlatives, ansesthetics, 
hypnotics, narcotics and alcoholics, have lost 


* Gazette des Hépitaux, No. 86. 
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their legitimate place as therapeutic agents, and 
position in public esteem. It is represented by 
its especial advocates as “one grand” panacea, 
an instant cure for all the pains, aches and “ills, 
that life is heir to ;’’ the whole round of neu- 
ralgias and nervous afflictions, in all their pro- 
tean shapes and painful forms, yielding as by a 
charm, at once, to its magic influence; and 
after the patient remaining for hours in a perfect 
state of unconsciousness, or anesthesia, awak- 
ening refreshed as from a quiet, peaceful sleep 
or gentle slumber; all these admirable results 
attained without the least caution or care in its 
exhibition, danger in its use, or fear of any fatal 
results. 

Now, according to inquiries as to the experi- 
ence of others, and my own observation, I re- 
spectfully beg leave to dissent from the above 
popular opinions and delusions of the multi- 
tude; and to the above fulminations of the 
learned and scientific I enter my solemn protest. 
Not that I do not think chloral hydrate a valu- 
able therapeutic agent appropriately prescribed, 
carefully and cautiously administered by per- 
sons of intelligence wholly from under its influ- 
ence themselves. However, it is not the harmless 
agent represented, to be carried in a gentle- 
man’s pocket like a flask of brandy and safely 
quaffed to allay a little mental irritation, or 
nervous exhaustion from over brain work, or too 
free indulgence in his cups. Neither is it a safe 
companion in a lady’s boudoir, to be delicately 
tasted upon every whim and caprice of exagge- 
rated emotional fancy, or the hysterical vagaries 
of every morbid longing or absurd and insane 
desire. Under this educated, fallacious impres- 
sion 

“One sip of this 

Will bathe the drooping spirits in delight, 

Beyond the bliss of dreams,” 
Its effects are so pleasant, and its use so exqui- 
sitely infatuating, that, the habit once acquired, 
a person becomes a slave to its use, never to stop 
till death closes the scene. The enchantments 
of alcoholic stimulants, cannabis indica, mor- 
phine and tobacco, bind with silken cords com- 
pared to the bars and hooks of steel thrown 
around the unhappy victim of this popular drug 
and infatuating stimulant. 

I am not objecting to chloral hydrate as a 
valuable remedy, but against its incautious, in- 
discriminate, hap-hazard and promiscuous use 
by people wholly ignorant of its poisonous qua- 
lities ; laboring under the impression that it is 
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as harmless as camphor or a sniff at a bottle of 
smelling salts composed of carbonate of ammo- 
nia and some fragrant aromatic. 

Incautiously and improperly used, it is an 
agent of the most fearful import in its toxic 
effects. Its chemical qualities, affinities, affilia- 
tions and combinations, as yet, are not clearly, 
satisfactorily, definitely defined, and must en- 
dure further criticism and severe scrutiny before 
it holds, beyond controversy, the high position 
claimed for it in the therapeutics of to-day. 

All agree that it is variable in its action. 
This is accounted for by one writer as owing to 
the purity or impurity of the article used ; an- 
other, by fault in the formula or preparation of 
the solution used ; and by yet another, the pre- 
paration in use deteriorating by age, and in that 
way, somehow or other, modifying or changing 
its chemical qualities so as seriously to impair 
its normal physiological action. Chemists as- 
sert, and the leading minds of the profession 
accept the theory, that chloral, of itself, has no 
direct physiological action on the human sys- 
tem, but enters the circulation, in the blood 
meets with soda, and by chemical affinities and 
combinations chloroform is evolved, and that is 
the direct agent in producing its soporific effects, 
which are analogous to the action of chloroform 
itself, or very much like it. 

It is admitted chloral hydrate has to pass 

‘through the chemical laboratory of the human 
system and undergo decomposition, before it pro- 
duces its specific physiological action. May not 
this fact afford sufficient explanation of its ad- 
mitted variable effects in disease? The condition 
of digestion, assimilation and deposition are so 
multifarious and varied, and the character of 
the blood so modified by conditions of health and 
disease, it is a fair and logical conclusion that, 
in passing through this chemical apparatus, 
chloroform, in varying qualities, pure, impure 
and poisonous, should unquestionably and fre- 
quently be evolved, producing characteristic and 
varied effects on the patient. This, also, is a 
sufficient explanation of the fact that at one time 
fifteen grains brings quiet repose, the next 
night one drachm and a half, from the same vial 
or bottle, given the same patient, affords no re- 
lief whatever. It is the purity of the chloroform 
elaborated in the blood that produces these won- 
derful and varied results. A person in the habit 
of using from a drachm to one and a half a day, 
just keeping his nerves steady and all right for 
business, at last, in the middle of the day, be- 








fore his allowance is half used up, lies down and 
almost instantly dies. One person writes he 


used one ounce in one night, and in the morning | 


rgse refreshed and all right for business! And 
yet I have known a case of a man taking forty. 
five grains in three doses, who, in fifteen minutes 
after the last, turned himself over on his side, 
and, without a struggle, quietly breathed his last, 

I will now record a few typical cases that haye 
come under my notice within the past year, in 
illustration of the above comments, in hopes it 
may deter the uninitiated from the use, and 
more especially the abuse, of an article so preg- 
nant with woe to so many of its disciples and 
votaries. ; 

Case 1.—A lady with a young child, about 
three months old, having had given her, at the 
time of her confinement, chloral hydrate, was 
so delighted with its effects that she continued 
its use on every trivial pain and uneasiness. At 
last she had an attack of pain in the right side, 
of no unusual severity. Chloral was adminie- 
tered, said to be forty-five grains, in two doses, 
the last succeeding the first in about fifteen min- 
utes. She soon fell into a state of perfect anas- 
thesia. No rubbing, pulling, pinching, or the 
roughest manipulation, made the least impres- 
sion upon her. Coffee, toddies, and mustard 
were forced upon her, but she could not swallow. 
A cold sweat, with ice-cold extremities, ensued, 
with stertorous breathing and faltering pulse. 
Hot applications were applied to her feet, cold 
water applied to her head by wet cloths, and 
friction diligently and continuously kept up, 
without the least relief, but patient continually 
sinking. After remaining in this condition for 
seven hours I was called in to see her. Found 
her in above condition. Difficult respiration, 
pulse too frequent for about half a minute to be 
counted, then intermittent for about the same 
length of time ; spasmodic jerking of one shoul- 
der ; every symptom indicating speedy dissolu- 
tien. 

A tub was placed by the side of the bed, a 
bucket of water was called for, and from a pit- 
cher, elevated about four feet above her head, a 
continuous stream of cold water was poured on, 
without any effect, till about three bucketfuls 
were used; she then slightly raised her right 
hand, and before another bucketful was finished, 
she exclaimed, in a severe rigor, “0, what & 
shower!” She was then enveloped in warm 


blankets, and passed a very comfortable night, 
after the chill passed off. 
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In the morning she attempted to arise and 
walk, but was so dizzy she could not stand. It 
was four days before she could walk about the 
house. Before she’ took the chloral, notwith- 
standing the pain in her side, she was up attend- 
ing to her household affairs. , 

Case 11.—Furnished by a correspondent in an- 
other part of the State. Mrs. —— was confined 
under the use of chloral hydrate by her accouch- 
eur. This was kept up to relieve her pain for 
about two weeks. One morning, after taking an 
ordinary dose, she laid down, and in a few min- 
utes quietly expired. 

Cask 11.—A gentleman, xt. about thirty 
years, a very active, energetic man, having an 
extensive mercantile business to attend to, fell 
into the habit of using alcoholic stimulants in 
pretty large quantities to support him in his in- 
ordinate efforts to get through the business of 
the season. He became nervous, and could not 
sleep at night. Some one suggested hydrate of 
chloral; he used it; became infatuated. From 
his troublous sleep his wife became alarmed 
(he recently had an attack of malarious fever). 
She urged me to remonstrate with him on its 
baneful effects and the danger of its use, I 
complied, and to the best of my ability portrayed 
him the danger of its habitual use. The re- 
ply was, “I must sleep, though I die.” A few 
weeks afterwards, only living across the street, 
I was sent for in haste; in five minutes I was 
there, and he was dead. Four hours before he 
was up, giving directions to his employees for 
the next day. 

Another gentleman, living at this place, post- 
master and justice of the peace, an old U. S. 
oficer, after attending a Republican club meet- 
ing at midnight, in the morning was found in a 
dying condition. I knew this gentleman well— 
I,a rebel, and he a Union officer—nevertheless, 
we hibernated, and he took it free and easy round 
my office. Against my remonstrances, he took 
chloral, and died. 

Casz 1v.—But recently a young gentleman 
called upon me, drew from his pocket a little 
bottle of chloral hydrate, and said, “ What do 
you think of that? In these times of political 
excitement I have been drinking very hard, and 
this has been récommended to make me sleep. 
Shall I take it?” I replied, “No; throw it 


away. Rather than take that poison stuff you 
had better never sleep.” “ Well,” said he, “ if 
that is your opinion I will not take it.” In about 
four weeks afterwards I met him, and he re- 
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marked, in great glee, “ Well, I did not take 
your advice, but went home, took the chloral, 
and slept fine. I carry it with me all the time, 
now.” I remarked, “ Well, keep on; some day 
it will knock you down as dead as a beef hit on 
the head with an axe; or you will go to sleep 
and never wake again till the day of judg- 
ment.’ About one week ago he was at a gin 
house on a neighboring plantation, reclining on 
the lint cotton, to rest awhile, and in a few min- 
utes expired, 

The above cases are but a glimpse, or bird’s- 
eye view of the many fatal results in the use of 
this article, coming under my own observation 
within the last year. The fatal action of hy- 
drate of chloral is generally hid under a cloud. 
If the victim is intemperate, whisky hides the 
case; if in childbed, convulsions or internal 
hemorrhage veils the scene; if in the private 
chamber, heart disease, epilepsy and apoplexy 
throw over it an impenetrable cloak, hiding its 
fatal effects from the public gaze. If its sooth- 
ing enchantments and deadly fatality could be 
unveiled to public view, it would be shunned as 
the deadly upas, venomous cobra, and fatal rat- 
tlesnake. 

In a large and extensive practice of over twen- 
ty-five years, in distant latitudes and diverse 
climes, both in private and military practice, in 
the whole round of toxicological agents and viru- 
lent poisons I have not witnessed so many fatal 
cases, by accident or design, as have come under 
my observation since the general introduction 
into practice of chloral hydrate. Can it be possible 
that all this deadly effect is from the little chlo- 
roform evolved in the blood by a killing dose of 
chloral? It seems to me this physiological ac- 
tion, and toxic or poisonous effect, is far above 
and beyond the power.ef the small amount of 
chloroform thus set free in the blood and gen- 
eral circulation. 

The experiments of learned and celebrated 
physicians reveal the following facts: One 
drachm of chloroform, taken by the mouth, pro- 
duces only moderate soporific effects, without 
undue frequency or force of pulse, or the least 
exhilaration ; seventy-five drops are only equal 
to thirty drops of laudanum, in narcotic effect, 
and that amount, given every half hour in suc- 
cession, for several consecutive hours, ‘produced 
the happiest effect, without any unpleasant 
symptoms. Now, it is absurd to contend that 
any such amount of chloroform was ever set free 
by soda in the blood, by any killing dose of chlo- 
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ral on record. I, therefore, think it a logical 
conclusion that hydrate of chloral has a physio- 
logical action (toxic or poisonous) and medicinal 


effect in itself, and by itself, independent of any |- 


evolution development of chloroform chemically 
produced. 
There are also pathological phenomena and 
conditions following the inordinate use of this 
article that I never saw developed by chloroform. 
I have witnessed cases of severe acute catarrh 
or bronchitis, and, in two cases, well-developed 
spinal meningitis, with all its pathognomonic 
phenomena. 
As a proof that this view of chloral is not con- 
fined to this locality or country, but is wide- 
spread and universal, and that I do not exag- 
gerate, or am not haunted by vagaries, I quote 
from the Druggist and Chemist, Cannon street, 
London, now before me, the following :— 
‘* A woman, aged 38, has died at Lincoln, from 
an overdose of chloral hydrate. She had been 
for some time past in the habit of taking various 
narcotics, and lately had become a slave to chlo- 
ral drinking, which she took frequently, and in 
large doses, as much as 80 grains at a time. 
The servant of the deceased had fetched two 
ounces syrup chloral from two different chem- 
ists, and when the deceased asked her to fetch 
a third dose refused to do so. The deceased 
thereupon started to obtain it herself, and in a 
little time was brought back dead, having been 
found dead or dying in the streets. The drug- 
gist who supplied one of these doses of chloral 
stated, in answer to the coroner, ‘That it was 
not his custom to label hydrate of chloral as poi- 
son, nor to sell it under the regulations required 
on the sale of poisonous drugs. His reasons for 
omitting so to label it was because it was not 
mentioned in the list ef poisons required to be 
labeled.’ The coroner has since addressed him- 
self to the President of the Medical Council, with 
the object of getting this medicine included in 
the schedule of poisons.” 

I am of the coroner's opinion, and think every 
druggist in this country should as invariably 
label hydrate of chloral poison as corrosive sub- 
limate, arsenic, or strychnine. 


— 


—It is announced that fourteen female medi- 
cal students have just completed their course of 
study, under the direction of the Ladies’ Com- 
mittee of St. Petersburg, and will be passed in 
the present month, after their full term of three 
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CLINIC OF PROF. J. M. DA COSTA, 
January 2d, 1875. 
REPORTED BY F. WOODBURY, XM. D. 


Albuminoid Disease of Kidneys and Liver, 
with Albuminuria. 


The case now before the class is a man, forty 
years of age, who was admitted to the hospital 
Dec. 24th, 1874. He gives a good record a 
to family history, and states that he was 
healthy man before the present attack, except 
that eight years ago he had an indurated chan- 
cre, which, he declares, was not followed by 
bubo, an eruption on the skin, or any consti 
tutional disorder whatever. This statement, 
however, should be taken with allowance, asa 
slight eruption upon the skin might easily be 
overlooked by a man in his position. He iss 
seaman, and, though he has sailed for a consid- 
erable portion of his time in warm climates, he 
has never had intermittent nor yellow fever; 
but three years ago he had a slight attack of 
leurisy, confined to the lower portion of the 
eft lung. Eighteen months ago, he began to 
notice an cedema of both limbs, which extended 
to the knees. This shortly passed away, to re- 
turn again in five months, when, after a month’s 
duration, it again disappeared. Eight weeks 


ad cedema in his lower extremities, followed 
shortly by ascites. He continually vomits an 
acrid, sour liquid, but has never suffered from 
abdominal pain, and has not vomited blood. His 
bowels are regular, and the discharges are light 
in color. 

On admission, it was noted that the legs were 
very oedematous, and pitted upon pressure. 
shienen was greatly distended, measuring 
inches. The chest surface was also oedematous. 
Upon examining our patient, we see that he 
is sallow and emaciated. There is a tumor m 
the neck immediately behind the left sterno- 
cleido mastoid muscle. It is nodular, firm, 
and not attached to the deeper structures of 
the neck; the skin over it is congested 
adherent. The fact should be mentioned that 
he used tincture of iodine to paint it with, quite 
freely, before he came into the hospital. The 
face has a decided cachectic appearance. 
conjunctiva is somewhat discolored, is slightly 
ellow, but not, as you would suppose from 
face, decidedly jaundided ; it shows chiefly the 
pearly hue of anemia. His lips and gums are 
pale, the tongue is slightly coated, the mages this 
morning was 84, and the respirations 24. _ 
There is some cough; the lungs anterior: 
are clear on percussion ; posteriorly we find d 
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on both sides, low down. The vocal fremitus 
over this portion is but slightly felt. On the 
left side, above the line of dulness, there is fric- 
tion. There is, therefore, effusion into both 
pleural sacs, especially on the left side, where 
there is also inflammation. The skin is warm, 
but not abnormally so, as the highest tempera- 
ture recorded since his admission is 99°. 

Qn auscultation we find no evidences of 
heart trouble. The first sound is short and 
sharp, as often occurs in angemia. 

This completes the investigation of the chest ; 
we will now examine the abdomen. It is dis- 
tended by considerable effusion ; there is very 
evident succussion; the abdominal superficial 
veins are notably distended. The area of splenic 
dalness does not extend high up, nor below the 
ribs; the spleen is not enlarged. In the hepatic 
region there is a distinct tympanitic sound at the 
lower border of the ribs, indeed, slightly under 
the rib. The first thought would be that there 
is decreased percussion dulness, due to a con- 
tracted liver, and that the ascites is due to cir- 
thosis; but let me caution you not to make 
a diagnosis off-hand in these cases of effusion. 
Before deciding definitely, let us see where the 
upper border is; we find the dulness begin- 
ning at the third interspace, and distinct at 
the border of the fourth rib. Now what has 
moped here? The liver has been pushed up 
by the large collection of fluid. This is a nice 
ent in the diagnosis of abdominal enlargement 

e to visceral disease ; we will now ascertain 
how much the dulness is displaced by a full in- 
spiration, and if I am correct it will be mate- 
nally changed at the upper border ; as he takes 
4 full breath, it descends nearly two inches, 
and the percussion note under the lower rib 
gradually loses its tympanitic note, and becomes 
dull, Therefore the contraction was only ap- 
parent; indeed, my belief is that the liver 
18 rather increased, and presents a larger surface 
than normal. In concluding the examination, 
Iwould call attention to the disturbance that 
exists in the circulation, produced by some ob- 
struction in the abdomen, as shown by the en- 
larged superficial veins. To complete the re- 
port I will state that the urine is dark in color, 
acid, sp. gr. 1016, and throws down a copious 
deposit of albumen on boiling. Examined mi- 
croscopically, numerous hyaline casts are seen, 
some of which contain fine nular matter. 
With the ophthalmoscope, the fundus of the eye 
- nothing distinctive, except that it is ange- 

ic. 

Now what is the diagnosis? We will first 
examine more closely this trouble in the neck, 

fore deciding positively. He says that he 
noticed this swelling four months ago; that at 
first it grew rapidly, but has now remained 
stationary for nearly three months. It is not, 
nor has it been painful; this discolored surface 
Was wees by his liberal application of iodine. 
My belief is that the tumor is probably sim- 
Ply an enlarged gland. The fact that it grew 
Tapidly at first and then remained at the same 
size, or even decreased, as he says, is op- 
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to the theory of malignant disease, nor 
is this the place where we would usually expect 
cancer to ap But in order to finally de- 
cide the question we will take out a piece of the 
substance with a small trocar, and examine it 
microscopically. This has an important bear- 
ing upon the case. 
he questions that are naturally suggested to 
you in looking at the patient, is, ‘* Why is there 
so much abdominal dropsy ?”"—this is the most 
prominent feature in the case—and ‘‘ Why such 
disturbance of the abdominal circulation?” The 
ascites was a subsequent symptom; it did not 
come on foralong time after the feet were affected. 
A very necessary point to. make out in this con- 
nection is theexistence of albumen and tube-casts 
in the urine, which, having been found, are an 
evidence of disease of the kidneys. But what 
form of renal disease is present? So much 
cachexia is not usual in Bright’s disease. There 
is no doubt that.we are dealing here with some 
form of Bright's disease of the kidney, but will 
this explain .all the features of the case, the 
pallid appearance of the face, the disturbance 
of the circulation? Not by itself. One of the 
characteristics of Bright’s disease is, that the 
dropsy is general, and that it is most marked 
in the lower extremities, the ascites not being 
usually the prominent symptom. This large 
effusion and disturbance of the abdominal cir- 
culation point to a local cause, and are not all 
accounted for by kidney degeneration. 

To explain these symptoms there are three 
possibilities :— 

1. Bright’s disease complicated by cirrhosis 
of the liver ; a probable diagnosis, and one well 
worthy of discussion. . 

2. Cancerous disease of the liver. 

3. A morbid product of the same kind de- 
posited in the liver and kidney, albuminoid in 
character. ~ 

1. Is cirrhosis present? Apparently so:— 
the altered area of hepatic dulness; the effu- 
sions ; the enlarged abdominal veins ; the history 
of long drinking, although, he affirms, never to 
excess ; are all points making this a likel 3 
nosis. Buta strong fact against it is that di- 
minished percussion dulness is not real ; careful 
examination, on the contrary, proves that the 
liver is slightly enlarged. Besides, in ascites co- 
incident with cirrhosis, there is generally no seri- 
ous impairment of the general health. Do not 
understand me to say that a patient with cir- 
rhosis of the liver is a well man, but that it is 


‘| strange that with such serious disease of the 


liver as we often find, there frequently is so 
little general disturbance. In cirrhosis, you do 
not find cachexia, as there is here. Another 
strong point is, that although he has been sub- 
ject to oedema of the lower extremities for some 
time, the ascites only came on during the last 
three months ; it is, therefore, a recent trouble, 
and shows comparatively rapid progress of the 
disease; this is not like the clinical history of 
cirrhosis, in which the accumulation is very 
gradual, and is, from the first, abdominal. 

2. Now as tocancer. The tumor in the neck, 
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if malignant, would make this probable, and, 
indeed, it is a view which could be strongly held. 
But to me this does not appear to be the true view. 
In the first place, I do not think that the tumor 
is malignant, and, secondly, there is no tender- 
ness in the hepatic region. This is a strong 
point. I have yet to see the first case of malig- 
nant disease of the liver, in either private or hos- 
pital practice, without tenderness. I believe 
that, with rare exceptions, in cancerous disease, 
the liver is much more enlarged than it is here, 
when the general economy is so much affected 
as it is in this case. This excludes the 2d and 
brings us to the 3d supposition. We know that 
there is a disease of the liver which is apt to be 
complicated by disease of the kidney ; that is, al- 
Duminoid degeneration. This isa constitutional 
affection, variously produced, and troubles in the 
liver, spleen, and glands, are apt to occur. This, 
I believe, is the true solution. There was dis- 
ease of the kidney primarily, and in the course 
of time changes took place in the other abdomi- 
nal viscera, and the liver became harder than 
normal and increased in size, from albuminoid 
deposit. This will explain all the phenomena. 
king at the case in all its points, it may be 
summed up—Ist. As one of dropsy, associated 
with one of the rarer forms of Bright's disease ; 
and, 2d. Changes in the liver, for the most part 
produced by a deposit similar to that in the kid- 
neys. : 
ow as to treatment. Iron first ; the cachexia 
demands that. He has been taking thirty 
drops of the tincture of the chloride three times 
daily. This shall be continued. In addition, 
he has had muriate of ammonia, fifteen grains, 
twice daily. This shall be increased to twenty 
ains. You understand why the iron should 
given in cachexia and anzmia, but why is 
the muriate of ammonia ordered? Because this 
is one of the best agents that we possess to coun- 
teraet the tendency to albuminoid degeneration. 
Would time permit, I could cite a long list of 
cases that I have seen elsewhere and in private 
practice, where it has proved valuable in albu- 
minoid disease of the liver. In addition, he 
shall have plenty of good food, but no stimu- 
lants. He shall take as much milk as he can 
use. 
As the dropsy is increasing, we will give him 
a pint of scoparius infusion to stimulate secre- 
tion, with occasionally a cathartic of podopbyllin, 
to produce watery discharges. 


+<—-—> 
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MEDICAL SoclieETIEs. 


COLLEGE OF PHYSICIANS, PHILADEL- 
PHIA, Nov. 4, 1874, 


The Society commenced at the usual hour, 
Dr. W. S. W. Ruschenberger in the chair. 
Dr. Wm. S. Forbes detailed a 


Wew Operation for Certain Cases of Cleft Pal- 
ate and Bifid Uvula. 


He remarked: At the present time, the oper- 
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ation for closing the cleft in the soft us 
revived by Roux, and practiced by Dieffenbach, 
Warren, and others, and materially improved 
by Sir W. Fergusson, consists in d of 
the margins of the fissure, bringing the 
together, and holding them in apposition by 
suture, and in dividing the tensor and levator 
palati, and the palato-pharyngei muscles, ig 
order to relieve tension, and place the parts as 
much at rest as possible, until union takes 
place, when the sutures are to be removed. 

There are frequently cases met with, how. 
ever, in which each half of the split uvula and 
velum is large and thick, and in which the cleft 
does not extend entirely through the velum up 
to the hard palate. *In such cases I have to 
recommend a different mode of procedure, one 
in which no suture is used, and with which, in 
the two cases I have had, I succeeded perfeetly 
well. 

The first case was in May last, in a boy, N. 
Y., aged ten years. He came from Westen 
Virginia; was healthy in every respect, and 
allowed me to touch his palate without any dis- 
comfort to himself. The uvula was thick, and 
the whole palate was large, the cleft extending 
a little above, I thought about a fourth of the 
way through, the velum. I had hardiy finished 
my examination before I thought it possible to 
practice on this palate what I had seen Nélaton 
perform in a case of hare-lip, namely, to make 
an incision from a little below the middle of the 
right half of the uvula, on one side, and carry- 
ing the bistoury up to a point above the arch 
of the fissure, and then turning the bistoury, to 
bring it down to a corresponding point in the 
uvula of the opposite side. 

The column of flesh on either side of the fis 
sure, now liberated by this incision, turns on 
its attached pedicle, or falls from the arch, leay- 
ing a long uvula with an oval opening in its 
base. 

This operation having been practiced in the 
case referred to, in a few days granulations 
sprang up, and the parts contracted. A day or 
two later, when the upper part of the wound 
began to widen, I divided with a double-edged 
knife the tensor and levator palati muscles, a8 
recommended by Sir W. Fergusson, thus re- 
moving all tension, when the upper edges 
the trapezoidalshaped opening approached 
the median line; and, under the application of - 
a little nitrate of silver, cicatrization and nat 
rowing of the entire opening rapidly ensued. 

Dr. John Ashhurst, Jr., related a case of 


Fracture of the Neck of the Scapula, 


As follows :—This rare accident occurred in & 
boy five years old, who had been struck by & 
falling door, receiving a contused wound just 
in front of the right ear and an injury of the 
right shoulder, the precise nature of which does 
not seem to have been at first recogniz 
When I saw the case, on the third day, there 
was a good deal of pain and tenderness, w 
moderate swelling, but very little deformity. 
Careful examination showed that there was 00 
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the neck 
upon the 


grips and a bandage, and a satisfactory cure 
yas effected in the course of four weeks. 


——— 


(ENTRAL OHIO MEDICAL SOCIETY, CO- 
LUMBUS, OHIO. 


The Central Ohio Medical Society met in 
fe Board of Trade room, December 10th, 1874. 

Dr. P. E. Beverly, the President, called the 
weiety to order. The minutes of the last meet- 
ing were read and approved. 

Dr. P.M. Wagenhals read a paper on the “ In- 
ulation of Beds in the Treatment of Rheuma- 
tim,” referring to his own case and others. 
The paper is published in this number of the 
Reronter. The paper was discussed by Drs. 
Nourse, Goss, Gay, Renney and Kinsman. Dr. 
Gay reported cases of rheumatism on iron bed- 
steads which stood on stone floors complaining 
of severe pains; they were easier soon after 
being put on wooden bedsteads on a wooden 
for. He thought insulation worth trying, in 
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order to study the electrical changes of the 
atmosphere in cases of various diseases. Dr. 
Kinsman spoke favorably of the idea of givin 
it a trial,in order to get more experience with 
insulation. : 

Resolutions were adopted relative to the death 
of Dr. S. M. Smith, and an eloquent tribute to 
his memory was paid by Dr. C. P. Landon. 

Dr. A. Neil read an_interesting paper on 
cholera infantum. Dr. Kinsman, in discussing 
this subject, spoke of the difference between 
inflammatory diarrhoea and cholera infantum ; 
he uses chloroform with other remedies in the 
latter cases. 

Dr. G. S. Stein read a paper on the bromides. 

Dr. Goss discussed this paper. 

Dr. S. W. Ranney exhibited a man with 
necrosis of the arm bones, of four years’ stand- 


ing. 

br. Mills reported a case of bronchocele, 
which was discussed by Dr. J. Hamilton. 

Dr. Jones, of Leandon, reported a case of 
locomotor ataxy. Drs. Werth and Hamilton 
gave their experience with this disease. 

Dr. Hamilton reported one case that could 
not walk when the eyes were closed, but could, 
well enough, when open. 

The President of the society appointed the 
essayists and the executive committee for the 
next meeting, Jan. 14th, 1875. 

D. W. Coste, mu. v., Sec. 
Westerville, Franklin Co., Ohio. 
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PERISCOPE. 


Arsenic in Diseases of the Skin. 

Dr. T. C. Allbutt says, in the Practitioner :— 

I do not assert that all eczemas, all psoriases, 
tlllichens, all urticarias are cutaneous neuroses. 
On the contrary, some forms of some of these 
we often seen in gouty persons, and may well 
depend upon irritative elements in the circu- 
on. Or, again, such skin affections may 
own other and obscurer origins. The interest- 
ing question therefore arises, whether eczema as 
‘cutaneous neurosis presents any external 
features by which it may be distinguished from 
tema which is due to other causes; and so 
ie of lichen, urticaria, and psoriasis, whether 
@ eye may discern in them any differences 
corresponding to differences of causation. We 
it often said, and thoughtlessly repeated, 
symmetrical disposition on the two sides 

@ body is an evidence of an origin from the 
blood, but surely such disposition speaks at least 
% sttongly in favor of dependence upon the 
hetvous system. Excessive irritability of the 





affected ee again suggests a morbid innerva- 
tion, and such eruptions may be compared with 
the syphilitic, which probably follow other than 
nervous antecedénts, and which rarely give rise 
to itching or tingling. 

If we turn from speculation to clinical ex- 
perience, I believe that we shall find the cuta- 
neous affections of neurotics to be symmetrical 
and to be irritable. Moreover, symmetrical irrit- 
able eruptions are often spreading eruptions, and 
are generally coincident, indeed, with the class of 
affections called dartrous by the more discrimi- 
nating of the French physicians. The dartrous 
eruptions, then, seem to be cutaneous neuroses, 
or to partake of that character, and are not 
primarily due to imperfect excretion. Let us 
turn now to another curious piece of clinical 
evidence. The metal arsenic, like its analogue 
phosphorus, is one of the most useful neurotic 
remedies which we possess; it is especially use- 
ful in asthma and gastralgia, and it is not with- 
out some value in chorea and other neuroses. 
On the other hand, arsenic has long been known 
by physicians to have great curative power in 
certain affections of the skin, though it has 
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been and is still regarded as an agent of un- 
certain or irregular efficacy. Now, arsenic in 
my hands has been certainly and regularly 
efficacious in those skin diseases which, on other 
grounds, I referred, or was disposed to refer, to 
the class of cutaneous neuroses, while in other 
skin affections it has been inert or injurious. 
Here, then, we have another curious bond 
between affections apparently remote, between 
‘asthma and gastralgia on the one hand and 
many skin ctions on the other. Does not 
this strongly suggest to us a community of 
origin ? 





Treatment of Tapeworm. 


Dr. Cobbold, in the Lancet of recent date, 
gives this case as illustrating his plan of treat- 
ing ta eworm :— 

. E——, a little girl, only two years and 
three months of age, was placed under my care 
during the month of February of the present 
year, there being evidence to show that she had 
contracted tapeworm about nine months pre- 
viously. She had been treated with fifteen- 
drop doses of the male-fern extract, on alter- 
nate days, for a period of several weeks, durin 
the previous autumn. She was alarmingly i 
at the close of that period; and the treatment 
being for a time discontinued, the medical gen- 
tleman under whose care she had been thus far 
was unselfish enough to hand over the case to 
my care. The treatment had so far succeeded 
as to have expelled “several yards” of the 
worm. The parents were naturally very anx- 
ious; and therefore, without stint, they, like sen- 
sible people, afforded me every facility for 
bringing the case to a successful issue. I do 
not know that I have ever had to deal with a 
case of He ng presenting such peculiar diffi- 
culties. Not merely was it essential to avoid 
the exhibition of any remedy which could exert 
a drastic or lowering action on the system, but 
it was equally important that the parasite 
should be disiod ged, head and all. The stupid 
plan of starvation, so much in vogue abroad, as 
a —s step, was also obviously contra- 
indicated. In short, I was bound to proceed 
most cautiously. Accordingly, I recommended 
that the child should be treated in the country, 
and notin town, as I wanted her general health 
to be ~~ and maintained in comparative 
vigor. Thediet and exercise were regulated. 
Gentle aperients were taken, the vermifuges 
commenced with being very small doses of 
kamala, in the first instance, and areca-nut pow- 
der afterwards; subsequently these were com- 
bined with advantage. And thus, without the 
slightest ill effect upon the child, a considerable 
— the body of the worm was dislodged. Still, 

owever, the upper part of the body, the neck, 
and the head had to beobtained. After a time 
I felt sure that a small dose of male-fern 
could be borne, and therefore prescribed fifteen 
minims of the extract, which had the effect of 
dislodging all except the head and a few of the 


dose could be borne, after a brief interval this 
also was given, without any untoward result; 
and on the 2d of March I made my final fecal 
exploration.’ This search was continued for one 
hour and twenty minutes, at the expiration of 
which time I succeeded in finding the head, 
which had scarcely any portion of the neck at 
tached. Curiously enough, also, this head dis 
ae certain morphological peculiarities which 

have not found to obtain in any other heads 
of the heef tapeworm (Tenia mediocanellata), 
Its form was less truncated, the first neck seg. 
ment being as well pronounced as any of the im. 
mediately succeeding ones. 

The lessons to be deduced from this case are 
important. In the first place, it shows that 
success is not unattainable even in instances 
where the youngest children are afflicted with 
tapeworm. In the next place, it shows that there 
are examples of the disorder where it is better 
to proceed cautiously than to give the largest 
doses the patient can bear at once. Further, it 
shows that the male-fern may be adminis. 
tered every other day for weeks in succession, 
without bringing away the head of the — 
and that the employment of this powerful drug 
may give rise to alarm, if not on the part of 
the practitioner, at all events to the patient's 
friends. It likewise shows that personal inves- 
tigation of the feeces affords (to any one famil- 
iar with the facts of tapeworm development 
and appearances) a true indication of the proper 
extent to which the treatment has been pushed. 





Obscure Syphilitic Forms. 


Dr. Fothergill, in a paper in the Practitioner; 

says of such cases :— 
or instance, a married women presents her- 

self with a history of failing health and recur- 
ring abortions, her first children being healthy. 
Her husband has been perfectly faithful to his 
marriage vows, and there is no history of new 
infection; but there is a doubtful history 
in the past of syphilitic infection, which has 
never been trouk esome at all, and has been 
well-nigh forgotten. In addition, she may point 
to an occasional spot on a limb, usually on both 
limbs together; or she may complain of rheu- 
matie pains along the collar-bones, or in the 
arms and legs. Such a conjunction of symp 
toms at once warrants a suspicion of syphilis; 
and the fact that the course run is somewhat 
irregular and has not kept to the beaten track, 
is of no weight in the diagnosis of an affection 
so varied and so Protean. ge | one fact that nt 
of prim importance is the presence 
syphilis. "Why" it should have permitted of 
several pregnancies without disturbing their 
course; why it should leave the husband & 
fasten itself upon the system of his unoffending 
wife, are not questions for us, so much as pe 
without delay, to dislodge the intruder, or 
that be not feasible, to scotch its head 
neutralize its pernicious influence. 

It is easy to administer some iodide of potas 





upper neck segments. Confident that a second 


sium and watch the result. It is a matter of 
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certitade that many of the marvelous cures by 
jodide of potassium are cases of unsuspected 
syphilis. Or the solution of the bichloride of 
mercury may be given in quassia, and the 
results watehed carefully. If the well-known 
effects of mercury upon the mouth are induced 
itmay be at.once withdrawn, but if there be 
marked tolerance of it, with benefit to the symp- 
toms, then the original suspicion becomes some- 
thing more assured. 

A word as to the combinations to be used. 
In many cases the union of the solution of the 
bichloride with iodide of potassium may seem 
desirable. But if there be anzemia or debility, 
itis better to combine it with the muriate of 
iron. In other cases a pill of the following kind 
seems indicated, and is an agreeable form :— 


R. Hyd. bichlor., gr. v. 
Fer. sulph. exsic., gr. xxiv. 
Pul. capsici, gr. x. 
Pil. al, et myrrh, q. 8. 


In pil. lx. div. 1 bis in die. 

Each pill to be taken after a meal, so that the 
iron and the mercury may be thoroughly in- 
corporated with the food. This should be fol- 
lowed up, on Ricord’s plan, for several months 
after all symptoms have wy sapien The 
syphilitic virus has not merely to be compelled 
to withdraw itself into obscurity, it should be 
followed up and exterminated, while the system 
generally and the general health should be well 
supported during the whole of the eradicating 
process. 





How to Grow Lean. 


From a quotation in the London Medical Rec- 
ord, we learn that M. Philbert states that the 
principal measures for reducing obesity come 
under four heads :—1. Régime; 2. Hygiene ; 
3. Exercise and Gymnastics; 4. Waters with 
sulphate of soda. The basis of the régime 
rests on the prevention of the introduction of 
carbon into the system, or on favoring its trans- 
formation, and augmenting the amount of oxy- 
gen. The food must, therefore, be non-nitroge- 
nous, varied with a few vegetables containing 
no starch, and some raw fruit. But the tem- 
og of the patient must be kept in view. 

he lymphatic should have a red diet, beef, 
mutton, venison, hare, pheasant, partridge, etc., 
and the sanguine should have a "nite diet, veal, 
fowl, pigeons, oysters, ete. Vegetables, not 
sweet, or farinaceous, may be allowed: grapes, 

berries, apples, etc. Céfe noir, tea with 
ttle sugar and the addition of a little cognac 
may be used. We must forbid sugar, butter, 
o, potatoes, pastry, rice, beans and peas, 


The hygiene consists in favoring the action 
of the skin, in wearing a tight roller to support 
the walls of the abdomen, in taking plenty of 
exercise on foot or on horseback, playing at 
billiards, fencing, swimming, gymnastics, etc. 

The Banting treatment is not very different. 


It consists in abstaining from bread, butter, 


Periscope. 





53 


milk, beer, potatoes, pudding, and from sugar 
in every shape. It allows some biscuit or dry 
bread, every kind of fish except salmon, and 
every kind of meat except pork, all vegetables 
except potatoes. 

Purgatives have a good deal to do with the 
success of treatment of cases of obesity, and 
some have thought scammony as effective as 
sulphate of soda. 





French Treatment of Ague. 

The correspondent of the Irish Hospital Ga- 
zette says that, at the Lariboisiere Hospital, in 
Paris, Dr. Millard treats intermittent fever as 
follows :— 

He begins with the time-honored emetic and 
purgative, whenever gastro-intestinal symptoms 
are present, which he says almost invariably 
usher in this form of fever ; he then prescribes 
the sulphate of quinine, in doses of eight to 
sixteey grains, to be given at once, six hours at 
least before the expected attack ; this should be 
accompanied by some bitter infusion (the in- 
evitable tisane), and continued until the parox- 
ysms are completely subdued, otherwise the pa- 
tient would be subject to relapses. When the 
fever is of long standing, he prescribes a cold 
infusion (maceration) of cinchona, in the pro- 
portion of twelve grammes to one litre, sweet- 
ened with the syrup of orange. This is to be 
taken ad libitum, and after each attack a dose 
of quinine, of eight or ten grains, is administered. 
In addition to the above, the patient is to take 
about an ounce and a half of cinchona wine be- 
fore each meal, and shall continue the treat- 
ment for some time, suspending, however, the 
quinine, as soon as the attacks of fever are 
completely under control. 





The Uses of Iodoform. 

Dr. Pareta, of Palermo, as quoted in the 
London Medical Record, testifies to the value of 
iodoform when applied to ulcerating surfaces of 
all kinds, by several French and Italian sur- 
geons, and YE relates thirteen cases in which 
it was employed. Two were ulcerating hard 
sores, and ten non-infecting sores, some of which 
were phagedenic. In none did any misha 
arise ; cicatrization proceeded steadily in all, 
and when. the iodoforms was applied to recent 
non-infecting sores, it healed them with surpris- 
ing rapidity. The wounds were washed twice 
daily with solution of iodoform (iodoform, one 
part; alcohol, five parts; glycerine, fifteen 
eects) and then liberally sprinkled with the dry 

wder. 
rw inconveniences attend the use of iodo- 
form ; its high price, and its disagreeable odor ; 
the latter is so peculiar and penetrating that it 
renders the patient unfit for society while it is 
employed. The first case narrated was one of 
obstinate creeping sore following virulent bubo, 
which continued two years, and resisted a mul- 
titude of caustic, alkaline, and other applica- 
tions, attaining in January, 1874, a circular 
shape with a diameter of two inches and three- 



































uarters When iodoform had been used eight 

ays the wound was a simple granulating sur- 
face, and in twenty-four days was soundly 
healed. The application of the powder is rarely 
painful, and at once subdues the gnawing pain 
of serpiginous sores, so that the patient tolerates 
the temporary smarting that sometimes attends 
the application. 

Dr. Jullien describes the experiment of 
Parona, of Novara, with iodoform applied to 
painful rhagades at the anus. 

Parona found that the most effective mode of 
ap lying it was as an ointment (one part of 

oform to two parts of lard) spread on lint and 
inserted three times daily. The pain, especially 
that during defecation, is assuaged at once, 
spasm subsides, and cicatrization is rapid. 

><> —____—_- 





REVIEWS AND Book NoTrTICcEs. 


NOTES ON CURRENT MEDICAL LITERA- 
TURE. 


—“ Cholera in Wheeling, West Virginia,” 
in 1873, is the title of a paper read before the 
American Public Health Association, by Dr. S. 
L. Jepson. The cases are accurately recorded. 
We notice that the introduction of the disease 
was by river boat, in the manner so vividly por- 
trayed by Dr. Ely McClellan, last year. 


—Vick’s Floral Guide for 1875: published 
quarterly. January number just issued, and 
contains over 100 pages, 500 engravings, descrip- 
tions of more than 500 flowers and vegetables, 
. with directions for culture, colored plate, ete. 
A useful and elegant work. 25 cents for the 
year. Published in English and German. Ad- 
dress James Vick, Rochester, N. Y. 


—Curious Facts Concerning Man and 
Nature,” is the title of a pamphlet by Dr. Sam- 
uel W. Francis, printed at Newport, R. I. The 
facts are those similarities of appearance or or- 
ganization, such as Swedenborg used to illus- 
trate his Theory of Correspondences. Some 
shorter papers are added. 

——‘ Sanity and Insanity,” by Dr. N. Roe 
Bradner, of Philadelphia, reprinted from the 
Medical Times, is a discussion of the legal sig- 
nificance of the terms. 

— We also acknowledge :— 

An Address, delivered before the McDowell 
Medical Society of Kentucky, by Dr. Wm. T. 
Briggs, of Nashville, Tenn. 

Ninety-second Annual Catalogue of the Medi- 
cal School of Harvard University. ; 

Obituary Notice of Dr. Lewis P. Gebhard, of 
Philadelphia. 
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The Chemist and Druggist’s Diary, 1875, 
Published by the London Chemist and Drug. 
gist. Useful for English druggists. 





BOOK NOTICES. 


Medicinische Novellen. Episoden aus Einer 
Vierzigjibrigen Arztlichen Praxis. Von Dr, 
Bernhard Segnitz. Erste Lieferung. New 
York, 1875. Paper, pp. 112. 


Since the remarkable book of Mr. Warren, 
“Diary of a London Physician,” various works 
of fiction have appeared, the interest of which 
centres in some (usually rare and incorrectly 
portrayed) form of disease. But to do this with 
the intention of instructing the reader in the 
nature of the disease, in the manner of prevent- 
ing it, and in plans of nursing in it, has not, to 
our knowledge, been attempted on any large 
scale previous to this work by Dr. Segnitz. It 
consists of a series of short stories, very well 
told, drawn, he assures us, from life, and with 
etiology, prophylaxis, and treatment deftly wo- 
ven into the plot. Technical terms are reduced 
to a minimum, and the characters, in the stories 
we have read, are vigorously delineated. It is 
to be hoped that the German-reading portion of 
the community will encourage him to continue. 


Contributions to the Annals of Medical Pro- 
gress and Medical Education in the United 
States, before and during the War of Inde- 
pendence. By Joseph M. Toner, m.p. Wash- 

- ington, 1874. Paper, 8vo, pp. 118. 


This work was originally prepared to form a 
part of the United States Department at the 
Vienna Exhibition, as illustrating the progress 
of education in the United States. The author 
having been prevented from completing it in 
time, the Bureau of Education, at Washington, 
now issues it. It is an extended and accurate 
record of the medical events previous and during 
the Revolutionary War, and contains a large 
amount of biographical material very difficult of 
access. 

The States are taken up one by one, and the 
names of their leading practitioners at that time 
given, the surgeons they sent to the war men- 
tioned,.and their public medical institutions 
specified. Great credit is due the author for 
these researches into a field so little tilled as 
medical history, and it is to be hoped he will 
prosecute his studies further in this direction. 
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ANATOMY AND PHILOSOPHY. 

The disregard of those higher relations of the 
sciences which are embraced under the term 
* Philosophy,”’ is not only common, but actual- 
ly popular, in the present day. This partly 
arises from the love of the practical, which dis- 
plays itself in the discovery and arrangement of 
special series of facts, or in the application of 
known facts to increase the comfort or the 
luxuries of the times; partly in a confused no- 
tion that Philosophy is somehow identical with 
scholastic metaphysics, and the endless sterile 
discussions to which they gave rise. . 

It #s refreshing, therefore, to meet with a 
writer now and then who has and expresses 
juster views than these. Such a one is Professor 
Cleland, who occupies the chair of anatomy and 
physiology in Queen’s College, Galway, Ireland. 
He delivered, this winter, a masterly introductory 
lecture (one of the few worth mentioning), in 
which he explains in such apt words the rela- 
tion of the sciences to philosophy, that we quote 
some of his points :— 

‘Philosophy is something very different from 
science in the restricted modern sense. It is a 
word which has always been used to designate 
the methodical search after the highest truths 
which interest humanity. Before the sciences 
had a distinct existence, philosophy contained 
the germs of them in its bosom. It has been 
not inaptly described as the science of the 
sciences, inasmuch as the generalization and 
conclusions of the individual sciences furnish 
data on which it founds. Itis not a structure 
built directly on observation of individual 
phenomena; such observation is not the instru- 
ment by which philosophy in the restricted sense 
is advanced. 

“The object of philosophy is to penetrate to 
the unseen ; to discover, as far as may be possi- 
ble, the sources of all things, both of being and 
of good and evil; and this end is sought by 
processes of further generalization than those 
attempted by the various sciences. All the 
sciences are useful for philosophic purposes ; 
none of them to be despised; and I grant it is 
sufficiently plain that it is a most unsafe thing 
for any man to speculate on the nature of mat- 
ter who has taken no trouble to inform himself 





as to what is known of the phenomena of the 
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thing about which he talks. But it is not only 
the external world which has to be taken into 
consideration by the philosopher; the media 
through which the mind has cognizance of an 
external world, and the nature of that mind 
which takes cognizance, must also be made the 
subject of investigation. Therefore, psychology 
takes its place as one of the most important 
bases from which the philosophic structure must 
spring ; and you will perceive that no man has 
a right to put himself forward as an authority 
on questions of philosophy, on the mere strength 
of having spent his life in physical science.” 

This lucid statement vindicates the rightful 
position of philosophy, and shows that no student 
of science can sneer at it, or speak otherwise 
disrespectfully of it, without exhibiting his own 
ignorance of what he is talking about. The 
same statement of its true position was made 
years ago by Professor Ferrier ; not Dr. Ferrier, 
but the late Professor of Moral Philosophy at 
St. Andrews. He says :— 

‘Let it be distinctly announced that the 
object of philosophy is the correction of the 
errors of ordinary thinking; it is the substitu- 
tion of true ideas, of necessary truths of reason, 
in the place of the oversights of popular opin- 
ion.” (Institutes of Metaphysic, pp. 36, 37.) 

Now, whoever sets about this sort of work is 
not adding to all that rubbish that the old meta- 
physicians heaped up, but is sifting out the 
chaff that prejudice, ignorance and laziness 
have left mingled with right observations. 


Dr. Cleland, in the same address, makes a very 


pregnant remark on the philosophy of develop- 


ment. He says :— , 


“T have no hesitation in stating, that the 
study of anatomy, especially comparative anat- 
omy, affords the most incontestable proofs of 
the, existence of Deity, and that to espouse 
acontrary belief is to occupy a position from 
which it is impossible to appreciate morphol- 
ogy. IfI find in a series of animal forms, ar- 
ranged according to their places in an ascend- 
ing scale, that the structures exhibit the evolu- 
tion of a harmonious plan to which adaptation 
to external circumstances plays a mere subordi- 
nate part, then I must at once acknowledge an 


intelligent source, and that is just what I ven- 
.ture to say that no unprejudiced student of com- 
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parative anatomy can fail to see. Even in 
mere human anatomy, what we call serial ho- 
mology points to the same thing. Those of you 
who have studied the skeleton are familiar with 
the correspondences of one segment with 
another, and more particularly with the accur- 
ate correspondence of the bones of the hand 
and the foot; and you will judge rightly that 
nothing but a purely morphological unity of 
design will account for the detailed correspond- 
ences in two structures placed in the same or 
ganism and fitted for widely different purposes.” 

So far as a study of these morphological rela- 
tions is entered upon with a view of “ proving 
the existence of a Deity,” we think very little 
of them. John Stuart Mill has well shown, in 
his essay on “Theism,” that the argument 
from contrivance and design is only valid when 
we consent to entertain the idea of a Deity who 
is unable to control matter and force in any of 
their properties. Nature, per se, never points to 
God, nor can it. But as bearing upon a history 
of development, Dr. Cleland’s remark is note- 
worthy. The theory that a scheme of develop- 
ment extends beyond the demands of function, 
beyond the immediate necessity of the individ- 
ual or his prospective necéSsities as defined by 
his genealogy, is wholly antagonistic to the 
evolutional hypotheses of Darwin, Spencer and 
Heckel. Itis more in accordance with the 
doctrine of “ archaic types” and “ developmen- 
tal ideas ” of Professor Laycock? The question 
deserves the most attentive consideration, and 
at present it seems to us the evidence is against 
Professor Oleland’s views. 





NoTEes AND COMMENTS. 


Truth and Temperance. 

A paper in Ohio is after us with a sharp 
stick, for our review of Dr. Edmunds’ “ Medical 
Use of Alcohol” (vol. xxxi, p. 474), where we 
say that more truth telling will not hurt the tem- 
perance cause. Our critic says :—‘“ To Dr. Ed- 
munds’ statement that ‘physicians of the last 
generation killed nine patients for every one 
that they cured,’ meaning, of course, by the 
using of alcohol as a medicine, the Reporter 
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says: ‘To our thinking, it is a reckless and a 
false statement.’ ° ° ° e bd 
As to the statement implicating the veracity 
of temperance lecturers, ‘ to our thinking it is a 
reckless and false statement.’ ” 

So much from our critic. Now he has either 
never read Dr. Edmunds’ book, in which case 
he had no business to object to our criticism, or 
else he illustrates the absence of truth-telling we 
complained of, because Dr. Edmunds expressly 
says, in the statement we quote, that the old 
physicians did not use “ brandy, nor ale, nor 
wine, but mercury, bleeding and starving,” and 
thus killed nine out of ten! Will not our Cleve- 
land critic at least make a trial of the merits of 
truth in his cause, and acknowledge that this 
beats him ? 





Vegetable Tissues for the Microscope. 

Dr. W. G. Harrison, of the Maryland Acad- 
emy of Sciences, reports that the Committee of 
Biology and Microscopy, while pursuing the 
subject of improvement in preparing and mount- 
ing subjects for the microscope, discovered a 
new mode of preparing fresh vegetable tissues. 
This process is briefly described as follows: 
First, the specimen, say a leaf, is decolorized, 
by soaking in a solution of chlorinate of soda. 
Second, the soda remaining in the leaf is re- 
moved by washing in water. Third, the leaf is 
then washed first in dilute alcohol, increasing its 
strength gradually until the water is removed. 
Fourth, the specimen is submitted to one of the 
staining fluids known to the art; aniline blue 
is generally used, and was selected for the slide 
shown by the doctor. If too much color is given 
it can be partially removed by alcohol. Fifth, 
a solution of oil of cloves is used to remove the 
alcohol. Sixth, the leaf, being properly pre- 
pared, is mounted with Canada balsam. 





The Value of Hygiene. 

Governor Dix, of New York, said, ina recentad- 
dress to the graduating class at the Albany Medi- 
eal College :—“ A suggestion I desire to make is 
this: that while chemistry and physiology have 
opened to the department of therapeutics a field 
of investigation unknown to the ancients, the 
Principles of hygiene have not been studied with 


* the same care, except during the last few years, 


on a large scale, in their application to com- 
munities and aggregations of men, rather than 
to single individuals. The theory of this system 
is to prevent disease instead of curing it, and 
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the former is as much the province of the phy- 
sician as the latter. This was one of the chief 
aims of that celebrated, I might say that un- 
rivaled, school of Salernum, which held undis- 
puted dominion over Europe throughout the 
middle ages in all that related to medical science 
and practice.” 





Lead Colic. 

In lead colic, M. Millard, of the hospital 
Lariboisiere, prescribes the sulphuric acid 
lemonade of the French Pharmacopeia, which 
is composed as follows :— 

RK. Sulphuric acid, gram. iij. 
Common syrup, = lx. 
ater, tre j. 

Half a litre to be taken daily. 

In the morning the patient is to have a saline 
purgative, and during the day a pill of bella- 
donna extract, in doses of two-thirds of a grain 
three or four times a day. Frictions to the 
abdomen, with an ointment composed of extract 
of belladonna or of hyoscyamus, one and a half 
drachms to an ounce of hog’s lard. Should these 
means fail to produce any amendment, he 
recommends hypodermic injections of morphia, 
morning and evening. 





A Case of Demonomania. 

A curious case of what is sometimes termed 
demonomania was related not long since, at 
the Clinical Society of London, by Dr. Buzzard. 
The patient was a gentleman, aged forty. For 
four years, he was forcibly fed, dressed, and 
cared for, and during that time he did not 
speak. Only liquid and semi-solid food could 
be given to him, and of this large quantities were 
administered; but he rejected a considerable 
portion of each meal. By perseverance, how- 
ever, in feeding, his life was sustained ; but his 
weight fell from 165 tbs to an average of 
105 tbs, and on one occasion to less than 98 tbs. 
In May last, he suddenly woke up, as it were,. 
into social life, spoke, ate, and, although scarcely 
able to move at first, rapidly regained health,. 
weight, and complete mental soundness, in 
which condition he now remained. Asked to 
explain his behavior, he said that he was under 
a profound sense of personal degradation. He 
felt that he was growing into akind of monster,. 
unfit to live or even to be seen; that the birds 
on the trees were mocking at him, and that he 
was surrounded by devils. Dr. Buzzard said 
that the course and mode of termination of the 
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case made it evident that the lesion was not of 
a destructive character, but must have been 
“ functional” or “ dynamic.” 


The Treatment of Phthisis. 

The treatment of phthisis, according to Dr. 
Pietra-Santa, of Paris, can be summed up as fol- 
lows: 1. Hygienic measures to be strictly at- 
tended to throughout the different stages of the 
malady, such as pure air, good substantial food, 
tonics, moderate exercise, milk diet, etc. ; 2. 
To utilize the changes effected in the organism 
by the mineral waters (sulphurous, arsenical, 
chlorides); 3 To take advantage of the salu- 
tary effects of change of climate by a residence 
in the temperate climates of the South of Eu- 
rope in winter, and mountainous countries in 
summer ; 4. To neutralize the morbid ferments 
engendered in the organism by purulent ab- 
sorption, which takes place during the period 
of the ramollissement of the tuberculous matter. 
This, according to M. Pietra-Santa, is best ef- 
fected by the administration of the alkaline and 
earthy hyposulphites and sulphites. 5. Compli- 
cations which are inseparable from the affec- 
tion ought to be treated according to the indica- 
tions present. 


The Health and Climate of San Francisco. 

By the last report of the health officer of San 
Francisco, Dr. Henry Gibbons, Jr., the mortality 
among the Chinese reached thirty-two per thou- 
sand, against nineteen per thousand in the 
American population. Many of the former died 
of consumption, to which they seem to become 
victims more readily in California than in China. 
Dr. Gibbons reports “‘ an extraordinary number 
of suicides and homicides,” “out of all propor- 
tion to the growth of the city.”” The climate of 
San Francisco is less in its annual range, but 
apparently more sudden in its diurnal changes 
than the eastern cities. Only twice during the 
year did the thermometer mark over 80° Fahr. 


Discreditable. 

We regret much to notice the following ad- 
vertisement in a Wilkesbarre paper:— 

“ Dr. , of Baltimore, the celebrated 
oculist, and aurist, and physician, in charge of 
the Eye and Ear Institute, will again 
visit Wilkesbarre, Saturday, Dec. 19th, and can 
be consulted that day, from 2 Pp. m., at, ete.” 

These peripatetic eye doctors should be 
shunned by the respectable part of the profession. 





CoRRESPONDENCE, 


Dysmenorrhea. 
Ep. Mep. anp Surc. Reporter :— 


In the last (December 12th) number of your 
excellent journal, 1 noticed the report, by Dr, 
R. H. Hinton, of a case of dysmenorrhea, 
caused by a constricted condition of the os 
uteri; and which was relieved by dilatation. 
I have a case of the same nature, complicated 
with complete anteflexion, of some years’ stand- 
ing, and which has, hitherto, resisted all treat. 
ment. My patient is about twenty-five years 
of age; of nervous temperament, and deli- 
cate constitution; is married, but has never 
become enceinte. The anteflexion is so com- 
plete, that the anterior portion of the os is 
almost in contact with the fundus uteri. With 
some difficulty, I can replace the organ in its 
nee position, but can devise no means to 

eep it there. -I have dilated the os and neck 
to the size of one-half inch bougie, but only 
with temporary relief. This lady suffers in- 
tensely at each period of menstruation, which 
is perfectly regular and healthy in other re 
spects. Is subject toleucorrhwa. Any sugges 
tions for the relief of this unfortunate Andy 
will be thankfully received. Would Babcock’s 
supporter, with an anteflexion cup, be of any 
benefit in retaining the uterus in its proper 
place? D. C. McCampsELt, M. D. 

Watson, Miss. 

[Thomas’ anteversion pessary would proba- 
bly answer.—Ep. Reporter. | 


Therapeutic Value of the Fresh Pecan in Sub- 
acute Diarrhoea. 


Ep. Mep. anp Sura. Reporter :— 


On the 19th day of August, 1865, I reported 
to the commanding officer, at Memphis, Tenn., 
direct from New York Cit , and was forthwith 
duly installed First Assistant Surgeon to the 
Third U. S. Artillery (heavy). 

I began this journey in the prime and vigor 
of health, during the heat of the season, traveled 
west and south more than two thousand miles, 
making only short calls with some friends along 
the route, in order to break, somewhat, the sud- 
denness of transition from the latitude of New 
York to that of the Valley of the Mississippi, ia 
lat. 34° 30’ N. The weather was dry, dusty, 
and intensely hot; the dust augmented thirst; 
the waters were low, and almost, supersata 
with the salts of their various localities. De 
peration overruled discretion, and I drank freely, 
and, to my surprise, the thirst increased with 
each potation. 

As you might expect, an obstinate diarrhea, 
was my daily companion. For many weeks 4 
constant running fight was kept up between. 
symptom and antidote, neither gaining the a 
cendency, but my forces were, nevertheless, be- 
ing rapidly decimated. 

My limbs grew flabby and shrunken, 


My eyes grew blear and sunken, 
. A-drinking water. 








Jan. 16, 1875.| 


In this condition I accompanied a small expe- 
dition into the swamps of Arkansas, and took on 
an additional intermittent fever, which I soon 
controlled by swallowing daily one heroic dose 
of the sulphate of quinine, say two or three scru- 
ples. Idid not weigh them, but I think I am 
safe in stating that an ounce bottle would make 
ten or twelve such doses. Three or four of them 
did not only break the chills, but they also re- 
lieved me from the humming annoyance of the 
mosquitoes, whose preying is bliss compared 
with their singing. 

In ten days both my hearing and the mosqui- 
toes returned unimpaired, but the chills did not. 
I had been weak before, now I was almost as 
helpless as a child, and was obliged to crawl up 
some friendly object, lacking the strength to 
spring up like a man. Fall was approaching, 
and so was I, the “‘ saddest of the year.” 

I was excused from duty fora few days. I 
found my way to the friendly shade of some pe- 
can trees (carya oliviformis) which were now 
dropping their nuts and leaves promiscuously. 
| filled my pockets with the nuts and strove to 
drive dull care away by cutting and removing 
the soft shell from the kernel, and eating the 
latter. Before the forest was entirely stripped 
of its foliage and mast, my loose habits were par- 
tially corrected. A month later I was entirely 
well, having gained flesh and buoyancy of spirit. 

May it not be that the tannic acid of the fruit, 
or nut, was just sufficiently astringent to con- 
trol, and finally cure, the subacute diarrhea? 

Pennsylvania. A. D. BInkERD, &M. D. 


News AND MISCELLANY. 


Hospitals in Pennsylvania. 


The message of the Governor of Pennsyl- 
vania, published last week, contains some notice 
of the medical affairs of the State. 

Attention is called to the State Hospitals for 
the Insane, and to the new Hospital in course 
of construction at Warren, which is making 
rapid progress, and will be a good building, 
economically and scientifically. On this gene- 
ral subject the message says :— 

“The wards of the other State hospitals are 
crowded, and the speedy erection of the one at 
Warren will afford relief to a large number of 
insane who need attention. The numerous 
cases of insanity in the poor-houses of the 
eastern part of the State, and the twelve hun- 
dred helpless and demented creatures huddled 
together in the Philadelphia Almshouse, where 
the meagre accommodations and the enforced 
association aggravate rather than mitigate their 
misery and disease, should be included in the 
beneficence and care the Commonwealth is ex- 
tending to this afflicted class of her citizens. As 
soon as the finances permit, a State hospital 
should be erected at some convenient point, 

‘where the insane of the city and adjoining 
populous counties could be sent for treatment.” 


News and Miscellany. 
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Portrait of Professor Gross. 

An artist of this city has engraved on stone 
an admirable likeness of Professor Gross. It 
can be obtained through this office. Size 12x16 
inches. Price, postpaid, 50 cts. 


ASpecimen of Nomenclature. 
Our chemical readers will doubtless be 
leased to learn that a series of acids have been 
investigated by M. Hayduck. One is ortho- 
amidotoluenesulphonic acid; and another dia- 
zorthoamidoparatoluenesulphonic acid. A knew- 
ledge of these is not indispensable to the prac- 
tice of medicine. The action of tin and hydro- 
chloric acid on nitrobromacetanilide gives rise 
to the hydrochloride of ethenylbromophenylen- 
ediamine, 


Worthless Quinia Pills. 

At a late meeting of the Pharmaceutical 
Society of this city, Dr. Miller cautioned 
against the purchase of cheap sugar-coated 
quinia pills. There were in the market 45,000 
such pills which do not contain a trace of 

uinia. They were made from muriate of cin- 
chonia, furnished by a New York house as sul- 
phate of quinia to some of the makers of sugar- 
coated pills, and by them thrown back on the 
hands of the dealer, upon the discovery of the 
fraudulent nature of the article. 


Personal. 

—A Bridgeport, Ct., doctor has died of inhal- 
ing ether he was giving a patient. 

—Miss Harriet Hunt, m. p., of Boston, died 
recently. She had a Philadelphia diploma. 

—Dr. J. Solis Cohen has been recently elected 
one of the visiting physicians to the German 
Hospital. 

-—Dr. B. R. 8S. Boemond, of Jacksonville, Flo- 
rida, was shot dead in the streets of that city, 
early last month. 

—Dr. Leudet, physician in chief to the Hotel 
Dieu, of Rouen, died in December. He was 
Dean of the Medical School of that city. 

—Dr. Bardinet, Director of the Preparatory 
School of Medicine at Limoges, also died about 
the same time. ° 

—Recent advices from Djeddah state that Dr. 
Pasqua, the sanitary inspector of -the Red Sea 
districts, has been studying the nature and pro- 
gress of the outbreak of plague at Beni-Chehir 
in that locality. He has convinced himself 
that the disease is the bubonic plague. 

—Recent mails advise us of the death of M. 
Husson, well known in connection with the 
hospitals and charitable institutions of France 
of which he was for several years the rincipal 
director. He was a member of the Institute, 
and, though not a member of the medical pro- 
fession, he contributed not a little to the knowl- 
edge of the hygiene of hospitals and to the im- 

roved condition of the patients, on which sub- 
ject he published a most interesting work. 
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An Advertising Doctor in 1700. 


The Flying Post, January 6, 1700, contains 
the following advertisement: It presents an 
idea of the medical practice of that date perhaps 
but little understood. 

“ Atthe Angel and Crown, in Basing-lane, near 
Bow-lane, liveth J. Pechey, a Graduate in the 
University of Oxford, and of many years’ stand- 
ing in the College of Physicians in London: 
where all sick people that come to him, may 
have for sixpence a faithful account of their 
diseases, and plain directions for diet and other 
things they can prepare themselves. And such 
as have occasion for medicines may have them 
of him at any reasonable rates, without paying 
anything foradvice. And he will visit any sic 

erson in London or the Liberties thereof ; in the 
ytime for two shillings and sixpence, and 
anywhere else within the bills of mortality for 
five shillings. And if he be called in by any 
eae as he passes by, in any of these places, 
e will require but one shilling for his advice.” 





Items. 


—A large number of cats in the vicinity of 
Richmond, Va., have recently died from what 
is supposed to be trichina. 


—Dr. Chenu reports that during the Franco- 
German war the French lost 138,871 men, by 
wounds or disease. This includes 2818 officers. 
The Germans lost 40,741. . 


—The post of head apothecary to the Paris 
Assistance Publique has been obtained by a 
gentleman possessing the appropriate cognomen 
of M. L’ Extrait. 

—From recent experiments, Professor Lister 
has, we are informed, arrived at the conclusion 
that the septic matter present in water is not in 
solution, but consists of insoluble particles, 
which are held in suspense. 

—The Registrar reports that the deaths in 
Philadelphia during 1B74 amounted to 16,315, 
and of this number, 7943 were adults, and 8372 
were minors; 4454 were boys, and 3918 were 

irls. Of the whole number, 11,239 were na- 
tives of the United States ; 3578 were of foreign 
birth, and 689 were unknown. 


a2—__. = 2—______ 
QUERIES AND REPLIES. 


Injection Brou. 
Dr. A. L. E., of Kentucky.—“Can you tell me of 
what this nostrum for gonorrhea is composed?” 
[It is alleged to contain, as its chief ingredient, 
the green rind of the French walnut, the Juglans 
Regia.—EDITor.] 





Cholera. 

Dr. 8. P. E., of Ind.—The heaviest mortality from 
cholera, in Europe, so far as we can find, occurred 
at Leeds in 1821, where, according to Dr. Thackray, 
forty per cent, of the population were attacked by 
the disease, and the majority of the cases proved 
fatal. 













[Vol. xxxii, 


Dr. Stephanus—We have learned nothing farther 
of the drug. - 

Dr. G. D. wishes the experience of. others ag to 
the best local treatment for follicular ulcerations of 
the colon. 


OBITUARY. 





A. SYDNEY HOUGHTON, m. p. 


The many friends of Dr. A. Sydney Houghton, 
formerly of Pawlet, will be surprised to learn of 
his death, which occurred suddenly, from heart dis. 
ease, at Bellville, Jefferson county, N. Y., Nov. 10th, 
1874. Dr. Houghton was a native of Ellisburgh,N, 
Y., and at the time of his death was 57 years of 
age. He studied medicine and graduated at Castle. 
ton Medical College, in 1844, He first commenced 
the practice of his profession at Middle Granville, 
N. Y. In 1846 he removed to Pawlet, where he con- 
tinued in successful and lucrative business until 
1872, when he removed to Bellville. 

Dr. Houghton was a man well-known in the 
county, and held many positions of trust, conferred 
on him by his fellow citizens. He represented 
"Pawlet in the legislature in 1862 and 1863. 


MARRIAGES. 





KELLOGG—OsTROM.—On Thursday, December 10, 
1874, at the residence of the bride’s parents, by the 
Rev. Isaac L. Kipp, Charles M. Kellogg, M. D., of 
Fordham, N. Y.,and Miss Lizzie, daughter of Alfred 
Ostrom, Esq., of Stockport, Columbia Co., N. Y. 

LOGAN—WAMPLER.—On Wednesday, 2d ult., at 
the home of the bride, in Oxford, 0., by Rev. J. M. 
Wampler, James M. an, M. D., of Fairhav: i 
and Miss Sarah Belle, daughter of the officiating 
clergyman. 

McAULEY—TINDALL,—On the evening of the 16th 
ult., in the Fifth Reformed Presbyterian Church, 
York street, by the Rev. A. G. McAuley, D.D., father 
of the bridegroom, assisted by the Rev. Drs. Ster- 
rett, Woodside and Parsons, James A. MeAnker.= 
D., and Miss Nellie C. Tindall, youngest daughter of 
Benjamin Tindall, Esq., all of this city. 

WRIGHT—GATCHELL.—On the 4th Dec., by the 
Rev. Robert-Gamble, Dr. John 8. Wright and Mary 
H. Gatchell, both of Gatchellville, York county, Pa. 





DEATHS. 


BArRRows.—In Cincinnati, O., on Tuesday morn- 
ing, Dec. 15, at quarter to 2 o’clock A. M., George Ar- 
chie, infant son of Mary J. and the late Dr. 
Barrows, aged 1 year, 3 months, and 19 days. 

Corson.—At Trenton, N. J., on Setarday after 
noon, Janu: 2d, Caroline Steever, daughter of 
Dr. Thomas J. and Mary K. Corson, in the 17th 
year of her age. 

KENNEDY.—In Oxford, Chester county, Pa., on 
November i8th, Mrs. Harriet P. Kennedy, wife of 
D. D. Kennedy, M. D., in the 4lst year of her age. 

SmiTH.—At his residence, Mount Vernon, 0 
= 15, Dr. Harvey W. Smith, in the 49th year 

8 age. 

THoMPsoNn.—In this city, on Wednesday morning, 
the 23d Dec., at 10 o’clock, of scarlet fever, Willie, 
eldest son of Dr. John H, and Anna C. Thompson, 
aged 8 years and 10 months. 

MARVIN.—On Wednesday, Dec, 23, at his residence, 
No, 83 Henry street, Brooklyn, George Marvin, M.D. 
aged 76 years and 10 months. 

WALKER.—In this city, on the morning of the 
Mth Dec., Jennie S., wife of J. Newton W , M 
D., and only daughter of Alexander Whilldin. 

WARDER.—In this city, on Saturday evening, ie 
12th of Dec., of scarlet fever, Willie Peyton, 80D 
Dr. Wm, H. and Josephine B, Warder. 
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